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DETAILED ACTION 

Status of Claims 

1 . This communication is in response to the amendment filed 03/1 1/10. 

2. Claims 1, 2, 6, 8, 16, 18, 23, 26, 27, 32, 34, 42, 44, 46 and 49-53 have been 
amended. 

3. Claims 7, 13, 14, 39, 40 have been cancelled. 

4. Claims 1-6, 8-12, 15-38 and 41-53 are currently pending and have been 
examined. 



Claim Rejections - 35 USC § 101 

5. 35 U.S.C. 101 reads as follows: 

Whoever invents or discovers any new and useful process, machine, manufacture, or composition of 
matter, or any new and useful improvement thereof, may obtain a patent therefor, subject to the 
conditions and requirements of this title. 

6. Claims 1-6, 8-12 and 15-38 are rejected under 35 U.S.C. 101 because the 
claimed invention is directed to non-statutory subject matter. These claims are 
directed towards a method of computing environment for determining and storing 
time zone for patient healthcare information, but the claims do not recite a device 
or machine (e.g. a computer) which is used for carrying out the claimed method 
and/or do not involve a transformation of a particular article to a different state or 
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thing. Therefore, these claims are not tied to a statutory class of invention. In 
order to overcome this rejection, the Office recommends amending the claims so 
that they recite a device/machine (e.g. a computer) which is used for carrying out 
the claimed method and/or delineate a transformation of a particular article to a 
different state/thing. The applicants are reminded, however, that any 
amendment(s) to the claim(s) must have support in the specification as it was 
originally filed. 



Claim Rejections - 35 USC § 103 

7. The following is a quotation of 35 U.S.C. 1 03(a) which forms the basis for all 
obviousness rejections set forth in this Office action: 

(a) A patent may not be obtained though the invention is not identically disclosed or described as set 
forth in section 102 of this title, if the differences between the subject matter sought to be patented and 
the prior art are such that the subject matter as a whole would have been obvious at the time the 
invention was made to a person having ordinary skill in the art to which said subject matter pertains. 
Patentability shall not be negatived by the manner in which the invention was made. 



8. The factual inquiries set forth in Graham v. John Deere Co., 383 U.S. 1 , 148 

USPQ 459 (1966), that are applied for establishing a background for determining 
obviousness under 35 U.S.C. 103(a) are summarized as follows: 

1 . Determining the scope and contents of the prior art. 

2. Ascertaining the differences between the prior art and the claims at issue. 

3. Resolving the level of ordinary skill in the pertinent art. 

4. Considering objective evidence present in the application indicating obviousness or 
nonobviousness. 
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9. Claims 1 -6, 8-1 2, 1 5-1 8, 20, 23, 24, 26-34, 36-38, 41-44 and 50-52 are rejected 
under 35 U.S.C. 103(a) as being unpatentable over Osorio (US 2004/0133390 
A1 ) in view of Olson (US 5,999,493 A). 



10. Claim 1: 

Osorio, as shown below, discloses the following limitation: 

• receiving healthcare information having an associated time and date for a 
patient (see at least Fig. 1-2, ^[0008, 1J0079). 

• obtaining a time zone source rule that applies to the healthcare information, 
wherein the time zone source rule comprises one or more of a patient' s time 
zone rule, a user' s time zone rule, a user entered time zone rule, and a system's 
time zone rule (see at least Fig. 14-16, 1J0043, H0046, 1J0079, H0083). Osorio's 
patient implantable and bedside devices are a means for obtaining healthcare 
information. 

• utilizing the time zone source rule to determine a time zone for the time and date 
associated with the healthcare information (see at least 1J0083). Here, the 
synchronization of the clock teaches a time zone source and rule. 

• storing the time zone with the healthcare information (see at least 11,0081 , 1J0083). 
In the first citation, the stored time data for the implanted device serves as 
healthcare information. 

Olson, further discloses: 

• converting at a computing device the time and date associated with the 
healthcare information into coordinated universal format (see at least column 1 , 
line 56 to column 2, line 5, column 5, line 3-5). In the first citation, the medical 
signals send healthcare information. 

• storing the time and date in coordinated universal format with the healthcare 
information (see at least column 1, line 56 to column 2, line 5, column 5, line 3-5). 

Therefore, it would have been obvious to one of ordinary skill in the art, at the 

time of the invention, to have modified the method of Osario so as to have 
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included the coordinated universal format features of Olson to comprehensively 
synchronize shared patient healthcare data among a medical professional 
network when diagnosing to have improved the efficiency of the method, since so 
doing could be performed readily and easily by any person of ordinary skill in the 
art, with neither undue experimentation, nor risk of unexpected results. 

11. Claim 2: 

Osario and Olson disclose the limitations as shown in the rejection above. 
However, Osario further discloses wherein the time zone source rule comprises 
the patient' s time zone rule and applies the time zone of the location of the 
patient (see at least Fig. 14-16, H0009, H0075, H0079, H0083, H01 94). 

12. Claim 3: 

Osario and Olson disclose the limitations as shown in the rejection above. 
However, Osario further discloses determining whether the patient location is 
available and if so, obtaining the time zone associated with the patient location 
(see at least H0009, 110075, H0083, 1(0194). 

13. Claim 4: 

Osario and Olson disclose the limitations as shown in the rejection above. 
However, Osario further discloses wherein if the patient location is not available, 
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determining whether the time zone is specified by an interface (see at least 
H0079, H0083, 1(0194). 

14. Claim 5: 

Osario and Olson disclose the limitations as shown in the rejection above. 
However, Osario further discloses wherein if the time zone is not specified by the 
interface, applying the time zone of an end user (see at least Fig. 16, 110081- 
1J0083). 

15. Claim 6: 

Osario and Olson disclose the limitations as shown in the rejection above. 
However, Osario further discloses wherein the time zone source rule comprises 
the user entered time zone rule and applies is to apply a user-entered time zone 
(see at least Fig. 16, U0081-U0083). 

16. Claim 8: 

Osario and Olson disclose the limitations as shown in the rejection above. 
However, Osario further discloses wherein the time zone source rule is the user's 
time zone rule and applies to apply the time zone of the location associated with 
a user entering the healthcare information for a patient (see at least Fig. 14-16, 
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U0079-U0083, 1101 94). 



17. Claim 9: 

Osario and Olson disclose the limitations as shown in the rejection above. 
However, Osario further discloses obtaining the user location and time zone of 
the user location (see at least 1f0083). 



18. Claim 10: 

Osario and Olson disclose the limitations as shown in the rejection above. 
However, Osario further discloses wherein the healthcare information is one or 
more clinical event results (see at least 1J0079-U0083). 



19. Claim 11: 

Osario and Olson disclose the limitations as shown in the rejection above. 
However, Osario further discloses wherein the healthcare information is one or 
more user interactions with the system (see at least ^0074-^0077). 



20. Claim 12: 

Osario and Olson disclose the limitations as shown in the rejection above. 
However, Osario further discloses wherein the healthcare information is patient 
and historical information for the patient (see at least 1J01 14). 
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21. Claim 15: 

Osario and Olson disclose the limitations as shown in the rejection above. 
However, Olson further discloses accessing a database to determine the time 
zone source rule associated with the healthcare information (see at least Fig. 1 , 
column 2, lines 26-35). Therefore, it would have been obvious to one of ordinary 
skill in the art, at the time of the invention, to have modified the method of Osario 
so as to have included the database of Olson to comprehensively store shared 
patient healthcare data among a medical professional network when diagnosing 
to have improved the efficiency of the method, since so doing could be 
performed readily and easily by any person of ordinary skill in the art, with neither 
undue experimentation, nor risk of unexpected results. 

22. Claim 16: 

Osorio, as shown below, discloses the following limitation: 

• receiving healthcare information for a patient that has an associated date and 
time element (see at least Fig. 1-2, 1J0008, H0079). 

• determining the time zone of the patient location (see at least 1J0075, H0083, 
1(0194). 

• storing the time zone of the patient location for the healthcare information (see at 
least H0081,H0083). 

Olson, further discloses: 
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• converting at a computing device the associated date and time element into 
universal time format (see at least column 1 , line 56 to column 2, line 5, column 
5, line 3-5). 

• storing the associated date and time element in universal time format (see at 
least column 1 , line 56 to column 2, line 5, column 5, line 3-5). 

Therefore, it would have been obvious to one of ordinary skill in the art, at the 

time of the invention, to have modified the method of Osario so as to have 

included the coordinated universal format features of Olson to comprehensively 

synchronize shared patient healthcare data among a medical professional 

network when diagnosing to have improved the efficiency of the method, since so 

doing could be performed readily and easily by any person of ordinary skill in the 

art, with neither undue experimentation, nor risk of unexpected results. 

23. Claim 17: 

Osario and Olson disclose the limitations as shown in the rejection above. 
However, Osario further discloses wherein the healthcare information is results of 
one or more clinical events associated with a patient encounter (see at least 
U0043). 



24. Claim 18: 

Osorio, as shown below, discloses the following limitation: 
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• receiving healthcare information from a user for a patient, the healthcare 
information having an associated date and time element (see at least Fig. 1-2, 
U0008, U0079). 

• determining the time zone of the location of the user (see at least Fig. 1 , Fig. 7, 
Fig. 16, U0054, H0059, H0081 , 110083). In the third citation, the programmer (item 
#109) serves as the user. 

• storing the time zone of the user location (see at least 1J0081 , H0083). 
Olson, further discloses: 

• converting at a computing device the associated date and time element into 
coordinated universal format (see at least column 1 , line 56 to column 2, line 5, 
column 5, line 3-5). 

• storing the date and time element in coordinated universal format (see at least 
column 1 , line 56 to column 2, line 5, column 5, line 3-5). 

Therefore, it would have been obvious to one of ordinary skill in the art, at the 

time of the invention, to have modified the method of Osario so as to have 

included the coordinated universal format features of Olson to comprehensively 

synchronize shared patient healthcare data among a medical professional 

network when diagnosing to have improved the efficiency of the method, since so 

doing could be performed readily and easily by any person of ordinary skill in the 

art, with neither undue experimentation, nor risk of unexpected results. 

25. Claims 1 9, 21 , 35 and 45 are rejected under 35 U.S.C. 1 03(a) as being 

unpatentable over Osorio (US 2004/0133390 A1 ) in view of Olson (US 5,999,493 
A) further in view of Ellis (US 2004/01 02931 A1 ). 
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26. Claim 19: 

Osario and Olson disclose the limitations as shown in the rejection above. 
However, Ellis further discloses wherein the time zone of the user location is the 
determined by accessing a staff scheduling database (see at least U0025-H0026, 
H0061 ). Therefore, it would have been obvious to one of ordinary skill in the art, 
at the time of the invention, to have modified the method of Osario and Olson so 
as to have included the database, scheduling and time zone features of Ellis to 
comprehensively store and share patient healthcare data among a medical 
professional network when diagnosing to have improved the efficiency of the 
method, since so doing could be performed readily and easily by any person of 
ordinary skill in the art, with neither undue experimentation, nor risk of 
unexpected results. 

27. Claim 20: 

Osario and Olson disclose the limitations as shown in the rejection above. 
However, Osario further discloses wherein the time zone of the user location is 
based on the location of a user device (see at least Fig. 1 , Fig. 7, Fig. 1 6, H0054, 
H0059, H0081,H0083). 
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28. 



Claim 21: 



Osario and Olson disclose the limitations as shown in the rejection above. 
However, Ellis further discloses wherein the time zone of the user location is the 
user login preference (see at least fl0231 , 1J0291 ). In the first citation, the 
required entries for authorized users serve as the user login preference. 
Therefore, it would have been obvious to one of ordinary skill in the art, at the 
time of the invention, to have modified the method of Osario and Olson so as to 
have included the log-in and time zone features of Ellis to comprehensively store 
and share patient healthcare data among a medical professional network when 
diagnosing to have improved the efficiency of the method, since so doing could 
be performed readily and easily by any person of ordinary skill in the art, with 
neither undue experimentation, nor risk of unexpected results. 



Osario and Olson disclose the limitations as shown in the rejection above. 
However, Ellis further discloses a second obtaining module for obtaining the user 
location from a staff scheduling database (see at least 1J0025-U0026, 110061 ). 
Therefore, it would have been obvious to one of ordinary skill in the art, at the 
time of the invention, to have modified the method of Osario and Olson so as to 
have included the staff scheduling and user location features of Ellis to 
comprehensively store and share patient healthcare data among a medical 



29. 



Claim 35: 
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professional network when diagnosing to have improved the efficiency of the 
method, since so doing could be performed readily and easily by any person of 
ordinary skill in the art, with neither undue experimentation, nor risk of 
unexpected results. 

30. Claim 45: 

Osario and Olson disclose the limitations as shown in the rejection above. 
However, Ellis further discloses wherein the determining module determines the 
location of the user by accessing a staff scheduling database (see at least 
U0025-U0026, H0061 ). Therefore, it would have been obvious to one of ordinary 
skill in the art, at the time of the invention, to have modified the method of Osario 
and Olson so as to have included the staff scheduling and user location features 
of Ellis to comprehensively store and share patient healthcare data among a 
medical professional network when diagnosing to have improved the efficiency of 
the method, since so doing could be performed readily and easily by any person 
of ordinary skill in the art, with neither undue experimentation, nor risk of 
unexpected results. 

31 . Claim 22 are rejected under 35 U.S.C. 103(a) as being unpatentable over Osorio 
(US 2004/01 33390 A1 ) in view of Olson (US 5,999,493 A) further in view of 
Wilcox (US 2005/0002483 A1). 
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32. Claim 22: 

Osario and Olson disclose the limitations as shown in the rejection above. 
However, Wilcox further discloses wherein the time zone of the user location is 
determined by the server device setup (see at least Fig. 2, 1J0016). Therefore, it 
would have been obvious to one of ordinary skill in the art, at the time of the 
invention, to have modified the method of Osario and Olson so as to have 
included the server setup device of Wilcox to comprehensively store and share 
patient healthcare data among a medical professional network when diagnosing 
to have improved the efficiency of the method, since so doing could be 
performed readily and easily by any person of ordinary skill in the art, with neither 
undue experimentation, nor risk of unexpected results. 

33. Claims 23, 21 , 35 and 45 are rejected under 35 U.S.C. 1 03(a) as being 
unpatentable over Olson (US 5,999,493 A) in view of Osorio (US 2004/0133390 
A1) further in view of Ellis (US 2004/0102931 A1). 

34. Claim 23: 

Olson, as shown below, discloses the following limitation: 

• receiving a request for healthcare information for a patient, the healthcare 
information including an associated date and time for the healthcare information 
wherein the associated date and time are stored in a coordinated universal 
format (see at least column 1 , line 56 to column 2, line 5, column 5, lines 1 -5). 
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• converting the associated date and time from the coordinated universal format to 
an equivalent time based on the time zone (see at least column 1 , line 56 to 
column 2, line 5, column 5, lines 1-5). 

• displaying the date and time for the healthcare information in the equivalent time 
for the time zone (see at least Fig. 4, column 5, line 3-5 and 22-33). 

Osario, further discloses: 

• obtaining the healthcare information and the associated date and time (see at 
least Fig. 14-16, H0043, H0046, H0079, 110083). 

• obtaining the time zone stored for the healthcare information (see at least Fig. 
14-16, H0043, H0046, 1J0079, H0083). 

Therefore, it would have been obvious to one of ordinary skill in the art, at the 

time of the invention, to have modified the method of Olson so as to have 

included the date and time of healthcare information feature of Osario to 

comprehensively synchronize shared patient healthcare data among a medical 

professional network when diagnosing to have improved the efficiency of the 

method, since so doing could be performed readily and easily by any person of 

ordinary skill in the art, with neither undue experimentation, nor risk of 

unexpected results. 

35. Claim 24: 

Olson and Osario disclose the limitations as shown in the rejection above. 
However, Olson further discloses obtaining the stored date and time in 
Coordinated Universal Time (see at least column 1 , line 56 to column 2, line 5, 
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column 5, line 3-5). 



36. Claim 53: 

Olson, as shown below, discloses the following limitation: 

• receiving a request for healthcare information and information having an 
associated date and time wherein the associated date and time are stored in a 
universal time format (see at least column 1 , line 56 to column 2, line 5, column 
5, lines 1-5). 

• converting the associated date and time from the universal time format to an 
equivalent time based on the time zone (see at least column 1 , line 56 to column 
2, line 5, column 5, lines 1-5). 

Osario, further discloses: 

• obtaining the healthcare information and the stored associated date and time 
obtaining a time zone stored for the healthcare information (see at least Fig. 15, 
H0008, U0079). 

• displaying the date and time for the healthcare information in the equivalent time 
based on the time zone (see at least Fig. 15, U0008, 1J0079, 1J0083). 

Therefore, it would have been obvious to one of ordinary skill in the art, at the 

time of the invention, to have modified the method of Olson so as to have 

included the stored healthcare information according to the time zone feature of 

Osario to comprehensively synchronize shared patient healthcare data among a 

medical professional network when diagnosing to have improved the efficiency of 

the method, since so doing could be performed readily and easily by any person 

of ordinary skill in the art, with neither undue experimentation, nor risk of 

unexpected results. 
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37. Claim 26: 

Osario, as shown below, discloses the following limitation: 

• a receiving module for receiving healthcare information for a patient, the 
healthcare information having an associated time and date (see at least Fig. 14- 
1 6, H0043, U0046, H0079, H0083). 

• an obtaining module for obtaining a time zone source rule that applies to the 
healthcare information, wherein the time zone source rule comprises one or more 
of a patient's time zone rule, a user's time zone rule, a user entered time zone 
rule, and a system's time zone rule (see at least H0008, 1J0079, H0081 , H0083). 

• a utilizing module for utilizing the time zone source rule to determine a time zone 
for the time and date associated with the healthcare information (see at least Fig. 
14-16, H0043, H0046, H0079, 1(0083). 

Olson, further discloses: 

• a converting module for converting the time and date associated with the 
healthcare information into coordinated universal format (see at least column 1, 
line 56 to column 2, line 5, column 5, lines 1-5). 

• a storing module for storing the time zone and the time and date associated with 
the healthcare information, wherein the time and date are in coordinated 
universal format (see at least column 1 , line 56 to column 2, line 5, column 5, 
lines 1-5). 

Therefore, it would have been obvious to one of ordinary skill in the art, at the 
time of the invention, to have modified the method of Osario so as to have 
included the coordinated universal format features of Olson to comprehensively 
synchronize shared patient healthcare data among a medical professional 
network when diagnosing to have improved the efficiency of the method, since so 
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doing could be performed readily and easily by any person of ordinary skill in the 
art, with neither undue experimentation, nor risk of unexpected results. 

38. Claim 27: 

Osario and Olson disclose the limitations as shown in the rejection above. 
However, Osario further discloses wherein the time zone source rule comprises 
the patient' s time zone rule and applies the time zone of the location of the 
patient (see at least 1f0079, 1J0083, H0194). 

39. Claim 28: 

Osario and Olson disclose the limitations as shown in the rejection above. 
However, Osario further discloses a determining module for determining whether 
the patient location is available and if so, obtaining the time zone associated with 
the patient location (see at least Fig. 14-16, 1J0009, 1J0075, 1J0079, H0083, 
1(01 94). 

40. Claim 29: 

Osario and Olson disclose the limitations as shown in the rejection above. 
However, Osario further discloses wherein if the patient location is not available, 
determining whether the time zone is specified by an interface (see at least 
^0194). Here, the GPS determines the patient's location. 
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41. Claim 30: 

Osario and Olson disclose the limitations as shown in the rejection above. 
However, Osario further discloses wherein if the time zone is specified by the 
interface, storing the time zone for the healthcare information (see at least Fig. 
14-16, 1J0009, 1J0079, H0083, H0194). 

42. Claim 30: 

Osario and Olson disclose the limitations as shown in the rejection above. 
However, Osario further discloses wherein if the time zone is not specified by the 
interface, applying the time zone of an end user (O, see at least H0009, H0079, 
H0083, H0204, H0226; Claim 21). 

43. Claim 32: 

Osario and Olson disclose the limitations as shown in the rejection above. 
However, Osario further discloses wherein the time zone rule comprises the use 
entered time zone rule and applies is to apply a user-entered time zone (O, see 
at least H0009, H0079, H0083, H0204, f)226; Claim 21 ). 
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44. Claim 33: 

Osario and Olson disclose the limitations as shown in the rejection above. 
However, Osario further discloses wherein the time zone entered by the user is 
stored as entered by the user (see at least 1J0009, 1J0079, H0083, 1J0204, H0226; 
Claims 21 & 34). 

45. Claim 34: 

Osario and Olson disclose the limitations as shown in the rejection above. 
However, Osario further discloses wherein the time zone source rule comprises 
the user's time zone rule and applies is to apply the time zone of the location of a 
user entering the healthcare information for a patient (see at least 1T0009, H0079, 
U0083, H0204, H0226; Claim 21). 

46. Claim 36: 

Osario and Olson disclose the limitations as shown in the rejection above. 
However, Osario further discloses wherein the healthcare information is one or 
more clinical event results (see at least H0079-1J0083). 
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47. Claim 37: 

Osario and Olson disclose the limitations as shown in the rejection above. 
However, Osario further discloses wherein the healthcare information is one or 
more user interactions with the system (see at least 1J0079-U0083). 

48. Claim 38: 

Osario and Olson disclose the limitations as shown in the rejection above. 
However, Osario further discloses wherein the healthcare information is patient 
and historical information for the patient (see at least ^01 1 4). 

49. Claim 41: 

Osario and Olson disclose the limitations as shown in the rejection above. 
However, Osario further discloses an accessing module for accessing a 
database to determine the time zone source rule associated with the healthcare 
information (see at least Fig. 1 , H0044, H0083). 

50. Claim 42: 

Osario, as shown below, discloses the following limitation: 

• a receiving module for receiving healthcare information for a patient that has an 
associated date and time element (see at least Fig. 1-2, 1J0008, H0079). 

• a determining module for determining the time zone of the patient location (see at 
least H0081,H0083). 
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Olson, further discloses: 

• a converting module for converting the associated date and time element into 
universal time format (see at least column 1, line 56 to column 2, line 5, column 
5, line 3-5). 

• a storing module for storing the time zone of the patient location and the 
associated date and time element for the healthcare information, wherein the 
associated date and time are stored in universal time format (see at least column 
1 , line 56 to column 2, line 5, column 5, line 3-5). 

Therefore, it would have been obvious to one of ordinary skill in the art, at the 

time of the invention, to have modified the method of Osario so as to have 

included the coordinated universal format features of Olson to comprehensively 

synchronize shared patient healthcare data among a medical professional 

network when diagnosing to have improved the efficiency of the method, since so 

doing could be performed readily and easily by any person of ordinary skill in the 

art, with neither undue experimentation, nor risk of unexpected results. 

51. Claim 43: 

Osario and Olson disclose the limitations as shown in the rejection above. 
However, Osario further discloses wherein the healthcare information is the 
result of one or more clinical events associated with a patient encounter (O, see 
at least U0079-U0083). 
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Osario, as shown below, discloses the following limitation: 

• a receiving module for receiving healthcare information from a user for a patient, 
the healthcare information having an associated date and time element (see at 
least Fig. 1-2,H0008, H0079). 

• a determining module for determining the time zone of the location of a user (see 
at least Fig. 1, Fig. 7, Fig. 16,^0054,^0059, U0081, 1J0083). 

Olson, further discloses: 

• a converting module for converting the associated date and time element into 
coordinated universal format (see at least column 1 , line 56 to column 2, line 5, 
column 5, line 3-5). 

• a storing module for storing the time zone of the user for the healthcare 
information and the associated date and time element, wherein the associated 
date and time are stored in coordinated universal format (see at least column 1 , 
line 56 to column 2, line 5, column 5, line 3-5). 

Therefore, it would have been obvious to one of ordinary skill in the art, at the 

time of the invention, to have modified the method of Osario so as to have 

included the coordinated universal format features of Olson to comprehensively 

synchronize shared patient healthcare data among a medical professional 

network when diagnosing to have improved the efficiency of the method, since so 

doing could be performed readily and easily by any person of ordinary skill in the 

art, with neither undue experimentation, nor risk of unexpected results. 

53. Claim 50: 

Osario, as shown below, discloses the following limitation: 
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• receiving a first item of healthcare information having an associated time and 
date for a patient (see at least Fig. 15, 1f0008, 1J0079). 

• obtaining a first time source zone rule that applies to the first item of healthcare 
information (see at least Fig. 14-16, 1J0043, 110046, 1J0079, H0083). 

• utilizing the first time zone source rule at a computing device to determine a first 
time zone for the time and date associated with the first item of healthcare 
information (see at least Fig. 14-16, 1J0043, H0046, H0079, H0083). 

• converting at the computing device the time and date associated with the first 
item of healthcare information into a universal time format (see at least Fig. 14- 
1 6, U0043, 110046, 1f0079, H0083). 

• storing the first time zone (see at least Fig. 1 -2, H0008, H0079, 1101 23). 

• receiving a second item of healthcare information having an associated time and 
date for the same patient (see at least Fig. 14-16, H0043, H0046, H0079, H0083, 
0194). 

• obtaining a second time zone source rule that applies to the second item of 
healthcare information (see at least Fig. 14-16, H0043, H0046, H0079, H0083). 

• utilizing the second time zone source rule at a computing device to determine a 
second time zone for the time and date associated with the second item of 
healthcare information (see at least Fig. 14-16, H0043, H0046, H0079, H0083). 

• storing the second time zone (see at least Fig. 1 -2, H0008, H0079, 1f01 23). 

• obtaining the stored universal time format for the first and second time zones 
associated with the first and second items of healthcare information for the 
patient (see at least Fig. 14-16, H0043, 1J0046, H0079, H0083). 

Olson, further discloses: 

• storing the time and date converted to universal time format associated with the 
first item of healthcare information (see at least column 1 , line 56 to column 2, 
line 5, column 2, lines 26-33, column 5, lines 1-5). 

• converting the time and date associated with the second item of healthcare 
information into a universal time format (see at least column 1 , line 56 to column 
2, line 5, column 5, lines 1-5). 
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• storing the time and date converted to universal time format associated with the 
second item of healthcare information (see at least column 1 , line 56 to column 2, 
line 5, column 5, lines 1-5). 

• applying the stored first and second time zone to the stored universal time format 
for the first and second items of healthcare information (see at least column 1 , 
line 56 to column 2, line 5, column 5, lines 1-5). 

• displaying the first and second items of healthcare information sequential order 
based on the stored universal time format for each item, wherein the time and 
date for the first and second items of healthcare information are displayed in the 
respective first and second time zones (see at least column 1 , line 56 to column 
2, line 5, column 5, line 3-5 and 22-33). 

Therefore, it would have been obvious to one of ordinary skill in the art, at the 

time of the invention, to have modified the method of Olson so as to have 

included the coordinated universal format and stored healthcare information 

according to the time zone and feature of Osario to comprehensively synchronize 

shared patient healthcare data among a medical professional network when 

diagnosing to have improved the efficiency of the method, since so doing could 

be performed readily and easily by any person of ordinary skill in the art, with 

neither undue experimentation, nor risk of unexpected results. 



54. Claim 51: 

Osario, as shown below, discloses the following limitation: 

• receiving healthcare information for a patient that has an associated date and 
time element (see at least Fig. 15, 1J0008, H0079). 

• determining atime zone of the patient location (see at least Fig . 1 4-1 6, H0009, 
U0075, H0079, H0083, 1(0194). 



Application: 10/736,474 
Art Unit: 3686 



Paper No. 20100608 
Page 26 



• storing the time zone of the patient location (see at least Fig. 1 4-1 6, H0009, 
H0075, U0079, H0083, 1(0194). 

Olson, further discloses: 

• converting at a computing device the associated date and time element into 
coordinated universal format (see at least column 1 , line 56 to column 2, line 5, 
column 5, lines 1-5). 

• storing the date and time element in coordinated universal format for the 
healthcare information (see at least column 1 , line 56 to column 2, line 5, column 
5, lines 1-5). 

Therefore, it would have been obvious to one of ordinary skill in the art, at the 
time of the invention, to have modified the method of Osario so as to have 
included the coordinated universal format features of Olson to comprehensively 
synchronize shared patient healthcare data among a medical professional 
network when diagnosing to have improved the efficiency of the method, since so 
doing could be performed readily and easily by any person of ordinary skill in the 
art, with neither undue experimentation, nor risk of unexpected results. 



55. Claim 52: 

Osario, as shown below, discloses the following limitation: 

• receiving healthcare information from a user for a patient, the healthcare 
information having an associated date and time element (see at least Fig. 15, 
H0008, H0079). 

• determining the time zone of the location of the user (see at least Fig . 14-16, 
H0009, H0075, H0079, H0083, 1f01 94). 
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• storing the time zone of the user (see at least Fig. 1 -2, ^0008, 1J0079, H01 23). 
Olson, further discloses: 

• converting at a computing device the associated date and time element into 
coordinated universal format (see at least column 1 , line 56 to column 2, line 5, 
column 5, lines 1-5). 

• storing the date and time element in coordinated universal format (see at least 
column 1 , line 56 to column 2, line 5, column 5, lines 1 -5). 

Therefore, it would have been obvious to one of ordinary skill in the art, at the 

time of the invention, to have modified the method of Osario so as to have 

included the coordinated universal format features of Olson to comprehensively 

synchronize shared patient healthcare data among a medical professional 

network when diagnosing to have improved the efficiency of the method, since so 

doing could be performed readily and easily by any person of ordinary skill in the 

art, with neither undue experimentation, nor risk of unexpected results. 

56. Claim 25 is rejected under 35 U.S.C. 103(a) as being unpatentable over Olson 
(US 5,999,493 A) in view of Osorio (US 2004/01 33390 A1 ) further in view of 
Overton (US 2003/0065653 A). 

57. Claim 25: 

Olson and Osario disclose the limitations as shown in the rejection above. 
However, Overton further discloses displaying the healthcare information for the 
patient in chronological order (see at least column 6, lines 7-28). Therefore, it 
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would have been obvious to one of ordinary skill in the art, at the time of the 
invention, to have modified the method of Olson and Osario so as to have 
included the chronological order feature of Overton to comprehensively 
synchronize patient healthcare data among a medical professional network when 
diagnosing to have improved the efficiency of the method, since so doing could 
be performed readily and easily by any person of ordinary skill in the art, with 
neither undue experimentation, nor risk of unexpected results. 

58. Claims 46 and 49 are rejected under 35 U.S.C. 103(a) as being unpatentable 
over Osorio (US 2004/01 33390 A1 ) in view of Olson (US 5,999,493 A) further in 
view of Wilcox (US 2005/0002483 A1 ). 

59. Claim 46: 

Osario, as shown below, discloses the following limitation: 

• a receiving module for receiving a request for healthcare information for a 
patient the healthcare information including an associated date and time (see at 
least Fig. 14-16, 1J0043, H0046, 1J0079, 1f0083, 1f01 12). In the fifth citation, the 
physician requests neurological healthcare information. 

• an obtaining module for obtaining the healthcare information and the stored date 
and time (see at least 1J0008, H0079, 1J0081 , H0083). 

• a second obtaining module for obtaining a time zone stored for the healthcare 
information (see at least 1J0008, H0079, U0081 , H0083). 

Wilcox, further discloses: 
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• a displaying module for displaying the date and time for the healthcare 
information in the stored time zone (see at least Fig. 1, Fig. 3, H001 4, H0017). 

Therefore, it would have been obvious to one of ordinary skill in the art, at the 

time of the invention, to have modified the method of Osario so as to have 

included the stored information associated with a time zone feature of Wilcox to 

comprehensively synchronize shared patient healthcare data among a medical 

professional network when diagnosing to have improved the efficiency of the 

method, since so doing could be performed readily and easily by any person of 

ordinary skill in the art, with neither undue experimentation, nor risk of 

unexpected results. 

60. Claim 49: 

Osario, as shown below, discloses the following limitation: 

• means for receiving healthcare information having an associated date and time 
for a patient (see at least Fig. 1-2, 1(0008, H0079). 

• means for obtaining a time zone source rule that applies to the healthcare 
information (see at least Fig. 14-16, 1J0043, H0046, 110079, H0083). 

• means for utilizing the time zone rule to determine a time zone for the time and 
date associated with the healthcare information (see at least 1J0083). 

Wilcox, further discloses: 

• means for storing the time zone associated with the healthcare information (see 
at least Fig. 1, Fig. 3, H0014, H0017). 
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Therefore, it would have been obvious to one of ordinary skill in the art, at the 
time of the invention, to have modified the method of Osario so as to have 
included the stored information associated with a time zone feature of Wilcox to 
comprehensively synchronize shared patient healthcare data among a medical 
professional network when diagnosing to have improved the efficiency of the 
method, since so doing could be performed readily and easily by any person of 
ordinary skill in the art, with neither undue experimentation, nor risk of 
unexpected results. 



61 . Claim 47 are rejected under 35 U.S.C. 103(a) as being unpatentable over Osorio 
(US 2004/01 33390 A1 ) in view of Wilcox (US 2005/0002483 A1 ) further in view 
of Olson (US 5,999,493 A). 



62. Claim 47: 

Osario and Wilcox disclose the limitations as shown in the rejection above. 
However, Olson further discloses a third obtaining module for obtaining the 
stored date and time in Coordinated Universal Time (see at least column 1 , line 
56 to column 2, line 5, column 5, line 3-5). Therefore, it would have been obvious 
to one of ordinary skill in the art, at the time of the invention, to have modified the 
method of Osario and Wilcox so as to have included the coordinated universal 
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format features of Olson to comprehensively synchronize shared patient 
healthcare data among a medical professional network when diagnosing to have 
improved the efficiency of the method, since so doing could be performed readily 
and easily by any person of ordinary skill in the art, with neither undue 
experimentation, nor risk of unexpected results. 



63. Claim 48 are rejected under 35 U.S.C. 1 03(a) as being unpatentable over Osorio 
(US 2004/01 33390 A1 ) in view of Wilcox (US 2005/0002483 A1 ) further in view 
of Overton (US 2003/0065653 A). 



64. Claim 48: 

Osario and Wilcox disclose the limitations as shown in the rejection above. 
However, Overton further discloses a second displaying module for displaying 
the healthcare information for the patient in chronological order (see at least 
column 6, lines 7-28). Therefore, it would have been obvious to one of ordinary 
skill in the art, at the time of the invention, to have modified the method of Osario 
and Wilcox so as to have included the chronological order feature of Overton to 
comprehensively synchronize patient healthcare data among a medical 
professional network when diagnosing to have improved the efficiency of the 
method, since so doing could be performed readily and easily by any person of 
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ordinary skill in the art, with neither undue experimentation, nor risk of 
unexpected results. 

Response to Arguments 

65. Applicant's arguments have been fully considered, but are now moot in view of 
the new grounds of rejection. The Examiner has entered a new rejection under 
35 USC § 103(a) and applied new art and art already of record. 

Conclusion 

The prior art made of record and not relied upon is considered pertinent to 
applicant's disclosure. 

Any inquiry of a general nature or relating to the status of this application or 
concerning this communication or earlier communications from the Examiner should be 
directed to Teresa Woods whose telephone number is 571.270.5509. The Examiner 
can normally be reached on Monday-Friday, 9:30am-5:00pm. If attempts to reach the 
examiner by telephone are unsuccessful, the Examiner's supervisor, Jerry O'Connor 
can be reached at 571.272.6787. 

Information regarding the status of an application may be obtained from the Patent 
Application Information Retrieval (PAIR) system. Status information for published 
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applications may be obtained from either Private PAIR or Public PAIR. Status 
information for unpublished applications is available through Private PAIR only. For 
more information about the PAIR system, see http://portaLuspto.gov/external/portal/pair 
. Should you have questions on access to the Private PAIR system, contact the 
Electronic Business Center (EBC) at 866.217.9197 (toll-free). 

IT. W./ 

Examiner, Art Unit 3686 
06/08/10 



/Gerald J. O'Connor/ 
Supervisory Patent Examiner 
Group Art Unit 3686 



